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Hospital service in Albania is facing difficult challenges, always trying to 
evolve and reform not only related to the high demand for improvement on 
the available infrastructure and technology, but also due to the private hospital 
services competition in keeping medical staff and patients with the obligation 
to ensure quality care, as a fundamental human rights requirement. The 


purpose of this study is to make an overall assessment regarding the quality 
of health care in the private sector in Albania and patient satisfaction related 
to this service. This paper also aims to determine the main factors that play a 
role in patient satisfaction, and their level of importance, to provide 
appropriate recommendations that will support the improvement of the quality 
of service and increasing patient satisfaction in this sector. The instrument 
used for quality assessment is SERVQUAL, with five main dimensions 
selected (responsiveness, reliability, safety, tangibles and empathy). Data 
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SERVQUAL processed for 400 interviewed patients shows the correlation of patient 
satisfaction with only four of the elements considered. Hence, the results 
obtained will back applicable recommendations for developing quality and 
increasing patient satisfaction. 
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1. INTRODUCTION 

Quality of care is an emergent property that requires shared aims among all health system actors, 
favorable health system foundations, and is honed through iterative efforts to improve and learn from successes 
and failures [1]. The identification of problems, the process of measuring patient satisfaction with the service 
provided and finding possibilities to improve in having fair competition, makes the measurement and 
evaluation of service quality already a mandatory condition for the hospital health system [2]. Quality indicates 
the degree of excellence of a health service and quality development should not be seen as an administrative 
control to ensure the achievement of a predetermined level of quality of a service [3]. It is a dynamic process 
that encourages continuous improvement and innovation in health outcomes [4], [5]. Patient satisfaction has 
been proven to be closely related to “values” and is conceptually based on mixing quality of service attributes 
with price [6]. According to Oliver [7], in almost all types of services, quality improvement is a key factor 
influencing customer satisfaction. Many companies have focused on service quality issues to achieve high levels 
of customer satisfaction [8]-[10]. On many studies, patient satisfaction is considered as the degree of convergence 
between patients’ expectations of an ideal care and their perceptions of the care they receive [11]-[13]. 
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Private health care sector in Albania, has been developing in the country for over 20 years and 
currently offers services related to dentistry, pharmaceutical as well as diagnosing in different specialized 
clinics. Private hospital system is mainly concentrated in the largest cities of the country such as Tirana, Durrës, 
Fier, Vlora. These hospitals provide preventive, diagnostic, treatment, and rehabilitation services. This sector 
is already stabilized and is distinguished mainly for high technology and modernized infrastructure, as well as 
offering health services from foreign medical staff. Its importance is noticeable and grown in the areas of 
diagnostics and outpatient services, although an effective system of safety and quality evaluation has not 
established yet. The government has an important role to play in regulating the private sector to ensure patient 
safety and minimum standards of health care. One of the main issues when we talk about the accreditation of 
this sector, is the quality of the service, which has the satisfaction of patients as its main measuring tool. There 
is still no real study to show that this component has been evaluated and that patient satisfaction has been 
measured. The lack of this study in the Albanian private hospitals, makes it very necessary to take measures to 
start the periodic evaluation of the quality of the hospital service, relying on the satisfaction of the patients. For 
the time being, neither the Ministry of Health nor any other governmental institution has an adequate database 
on service quality assessment of private providers, and therefore there is insufficient information on patient 
satisfaction of private health care system and there is almost no capacity to monitor such activities. Independent 
regulatory agencies and professional institutions can play an important role in this area. Albania needs to 
establish a strong regulatory framework to ensure quality control, based on the requests and expectations of 
her patients. In order to achieve this, occasional quality assessment studies are needed, as well as determining 
whether or not patients are satisfied with the service provided, in order to take measures to improve the 
identified problems. 

Many different methods were introduced for measuring service quality and various studies were 
conducted by using these methods. SERVQUAL, created by Parasuraman et al. [14], is a widely used scale for 
measuring service quality in the service sector, and has been widely used in healthcare studies to assess patients' 
perceptions on service quality [15]-[17]. It turns out to be a valid tool that measures the quality of service by 
using its five-dimension scale for evaluating gaps between clients’ perceptions and expectations [18]—[20]. 
First the most important criticism was that Servqual’s five dimensions lack generalization [21] and thus fail to 
represent some service sectors [22] and the perceived quality should not be measured by expectation and 
perception differences, but by the service performance. Buttle [23] would point out that the advantages of 
SERVQUAL instrument are: i) it is accepted as a standard instrument for evaluating different dimensions of 
quality, ii) it is valid for different services, iii) it is reliable, iv) effective as it has a limited number of assertions, 
making it easy and quick to complete and v) has a standard analysis procedure that facilitates data 
interpretation. Many later studies also proved the validity and reliability of SERVQUAL in measuring service 
quality, mainly in the health sector [24], [25]. 

The public sector hospitals work under the government policies, while the private sector organizations 
are established as business organizations that could provide more effective care and services to their clients. 
The private hospital patients require paying more money to get the desired service quality [26]. The patients 
have become more inquisitive and expect supplementary services to gain the quality of services beyond their 
expectations, because they are paying more money for treatments, and simply any occurrence of dissatisfaction 
tends to force them to move towards other competitors [27]. For this reason, taking into consideration the 
expectations of the patients, is an important element when evaluating the quality of the service. Patients 
compare their experiences in this sector with their expectations of this service, allowing service providers to 
measure their satisfaction [28]. 

In order to evaluate the quality of service in private hospitals in Albania, this study proposes the use 
of the SERVQUAL instrument, which highlights the dimensions that influence the most and are positively 
related to patient satisfaction, in order to highlight the weak points of system and improve them. From 
numerous studies that used the 5 dimensions of SERVQUAL (responsiveness, reliability, safety, tangibles, and 
empathy) it turned out that in some cases the most satisfied dimension was reliability and responsiveness [29], 
in other tangibility and responsiveness [30], and in other study was only empathy [31] or responsiveness [32], 
[33]. Coman et al. [34] concludes that patients prefer to visit private hospitals because of better interaction with 
the staff, latest technology, greater attention that the doctor pays to the patients’ needs, longer duration of 
consultation, and well-explained procedures, and this was supported also by other authors [35]. Ozreti¢ et al. 
[36] emphasizes that the management of the hospitals should improve healthcare service quality in all 
dimensions, by paying particular attention to the ‘responsiveness’ and ‘tangibility’, where the largest gap was 
identified in their study. Taner [37] studied the quality of service in both public and private hospitals and 
confirmed that private hospitals received a higher rating in terms of safety and trust in medical staff. Frimpong 
and Dason [38] analyzed patient satisfaction in public and private hospitals in London and the results showed 
that the private sector was the most valued, but still both the public and private sectors had to face almost the 
same challenges in terms of improving the quality of service and patient satisfaction. Based on these data, the 
dimensions chosen to achieve the purpose of this study are the five most used (responsiveness, reliability, 
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safety, tangibles, and empathy) and confirmed by major part of the literature reviewed. This study aims to 
evaluate the quality of hospital service, measuring patient satisfaction with the SERVQUAL instrument. The 
goal is to lay the foundations for the creation of a working method and the validation of the instrument used, 
to determine whether or not it is valid in the Albanian context, so that it can then be widely used in other 
studies, as well as to give the recommendations of appropriate for health managers but also for policy makers, 
for quality improvement, based on the issues that will result from this study. 


2. RESEARCH METHOD 

To achieve the objectives of the study, on obtaining the opinion of patients related to the quality of 
hospital service in private sector, a field survey was conducted in those cities where the number of patients is 
high, so to have real possibility of obtaining an accurate information. Primary data were provided by a 
questionnaire conducted in 10 hospitals in different districts of the country, from June to September 2019. 
Interviews were conducted through face-to-face meetings with patients in hospitals. The main condition for 
the selection of respondents was patients age over 18 years and the duration of hospitalization to be more than 
one day. Respondents were randomly selected, and the sample selection was made depending on the average 
number of patients, who have received hospital service during the year. The total sample size was determined 
using a single population proportion formula, with a 95% Cl and a 3% margin of error. The instrument used in 
this study is SERVQUAL, with its 5 dimensions responsiveness, reliability, safety, tangibles, empathy. Data 
analysis was performed through descriptive analysis, cross-tabulations (crosstabulations), independence tests, 
correlations between variables, factor analysis and hypothesis analysis, along with analysis of variance 
(ANOVA). Referring to the information of the questionnaire its elements are grouped into factors which are: 
independent variables, dependent variables, and control variables. Thus, the independent variables, which are 
related to the dimensions of the quality of hospital service are: Responsiveness (measured by 4 questions) 
Reliability (measured by 5 questions) Safety (measured by 9 questions) Tangibles (measured by 8 questions) 
and Empathy (measured by 5 questions). 

These variables are measured for both patients’ expectations and their real perceptions and are rated 
on a Likert scale (1- very bad to 5- Very good). Meanwhile, the dependent variable is overall satisfaction with 
service quality, which is measured by one question rated again according to the Likert scale (1- Not at all 
satisfied to 5- Very satisfied). Finally, the control variables are age, gender, educational level, and incomes 
level. The value of the Alpha coefficient for the independent variables in total (31 questions) in this case is 
0.947, so a high reliability coefficient. Analyzing the factor weights of each of the dimensions, for patients 
who have received health services in private hospitals. For the independent variable — responsiveness, the data 
in the table below show that all queries of this dimension are kept in the analysis as their factor weights are all 
greater than 0.4. While the Alpha coefficient is 0.845> 0.07 which is also the allowed limit. 

The data in the Table 1 for the second dimension - reliability show that all questions measuring this 
dimension have a weight greater than 0.4 and Alpha coefficients of 0.805, therefore all questions are kept in 
the analysis even for this dimension. The third independent variable — safety, results in an Alpha reliability 
coefficient of 0.901 and all its queries have a factor weight greater than 0.4. For the fourth dimension — 
tangibles, the coefficient Alpha calculated for its 8 questions is 0.702 while its factor weights are greater than 
0.4 therefore also kept in the analysis. Final dimension — empathy, is rated with an Alpha coefficient of 0.883 
while the specific weights of the 5 questions that measure it are also all larger than the 0.4 limit value. 


Table 1. Correlation between independent variables for private hospitals 
Responsiveness Reliability Safety Tangibles Empathy 


Responsiveness 1 

Reliability 695" 1 

Safety 626" 650" 1 

Tangibles 325" .223™" 217" 1 

Empathy 619" 619" 664" 337" 1 


We have also tested for the multicollinearity condition for the dimensions between them for the private 
sector. Thus, according to the results presented in Table 2, it is noticed that the correlation values are within 
the allowed limits. Thus, enabling to construct the equation of multiple linear regression of GAP of service 
quality and patient satisfaction in private hospitals. 
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Table 2. Correlation between independent variables (GAP) for private hospitals 
GAP Responsiveness GAP Reliability GAP Safety GAP Tangibles GAP Empathy 


GAP Responsiveness 1 

GAP Reliability 675" 1 

GAP Safety 683" 623" 1 

GAP Tangibles 673" 534" 629" 1 

GAP Empathy 593" 595" 585" 422™ 1 


3. RESULTS AND DISCUSSION 
3.1. Analysis of the relationship between the dimensions of perceived quality of service and patient 
satisfaction 

To analyze the relationship between the quality dimensions perceived by the patients (without taking 
into consideration their expectations) and the satisfaction of the patients, we raise several hypotheses. 

a) The first hypothesis 
Ho - There is no link between the responsibility of private hospital staff and the overall satisfaction of the 
patient. 
Hı - There is a link between the responsibility of private hospital staff and the overall satisfaction of the 
patient. 

Value of Sig. (2-sided) = 0.000 <0.05, indicates that the variables are dependent on each other so Ho 

does not stand, even rxy = 0.589 indicates that the bond is moderately strong and positive. 
b) The second hypothesis 
Ho - There is no correlation between the reliability of private hospital staff and the overall satisfaction of 
the patient. 
H1 - There is a link between the reliability of private hospital staff and overall patient satisfaction. 

Even the Chi-square test data show that the value of Sig. (2-sided) = 0.000 <0.05 which means that 
Ho does not stand, and that these two variables are interdependent. rxy = 0.708, i.e., relatively strong connection 
with positive direction. 

c) The third hypothesis 
Ho - There is no link between the safety of private hospital staff and the overall satisfaction of the patient. 
H1 - There is a link between the safety of private hospital staff and the overall satisfaction of the patient. 

Value of Sig. (2-sided) =0.000 <0.05 which means that Ho does not stand and that these two variables 
depend on each other. The correlation coefficient rxy = 0.710, indicates a relatively strong and positively 
correlated relationship. 

d) The fourth hypothesis 

Ho - There is no link between tangibles in private hospitals and overall patient satisfaction. 

Hı - There is a link between tangibles in private hospitals and overall patient satisfaction. 

Value of Sig. (2-sided) =0.025 <0.05 therefore even in this case patient satisfaction regarding the 
quality of private hospital services depends on the level of tangibles. In this case the correlation coefficient rxy 
= 0.153 has a low value despite being positive, which is related to the fact that patients are aware that the 
tangibles used in private hospitals are better than those in public hospitals and therefore people take it for 
granted. 

e) The fifth hypothesis 
Ho - There is no link between the empathy of medical staff in private hospitals and the overall satisfaction 
of the patient. 
H, - There is a link between the empathy of medical staff in private hospitals and the overall satisfaction 
of the patient. 

The empathy dimension is also related to patient satisfaction as the value of Sig. (2-sided) =0.000 
<0.05, indicating that Ho even in this case does not stand. This was an expected result from other research as 
well [12], [17], [39]. The correlation coefficient rxy =0.566 indicates a positive but not strong value, which 
explains the fact that this dimension, although important in the overall level of satisfaction of patients referred 
to private hospitals, does not affect as much as the other four dimensions. However, the question arises, which 
of the factors measuring the quality of health care affect the overall satisfaction of patients who have received 
medical care in private hospitals? For this, the equation of multiple linear regression is done for the evaluations 
of patients who have received services in private hospitals by first checking the condition for multicollinearity 
between independent variables. Thus, the results of the values of these correlations show that they are within 
the limit values -0.7 and 0.7, therefore the interactions between the independent variables doesn’t affect the 
construction of the linear regression equation. Also, the values of variance inflation factor (VIF) are from 1.155 
to 2.858 smaller than the allowed limit 5. While the values of tolerance are all greater than 0.2. It is noted that 
the empathy dimension in the case of private hospitals is not included in the multiple linear regression equation 
while in relation to other dimensions the equation is: 
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Patient satisfaction with the quality of service in private hospitals = 3.999 +0.281 (responsiveness) + 
0.635(reliability) + 0.282(safety) + 0.141 (tangibles) 


From the equation, the dimension of reliability is the main important for patients who have received 
services in private hospitals related to their level of satisfaction as its B =0.635 is higher compared to other 
coefficients of equation. This is also supported by other studies [29], [40]. This dimension is followed by safety, 
and then by the dimension of responsiveness, dimension which is highly valued in other searches [30], [36]. 
The dimension with the lowest value of coefficients p-ta is tangibles, which is because patients take for granted 
the fact that in private hospitals where they go to receive specific medical services, medical equipment are 
more contemporary and modern, as the expectations are very high for the private sector [19]. All B-coefficients 
are positive in this equation as well, meaning that the improvement of each factor automatically leads to an 
increase in the overall level of patient satisfaction. The coefficient of determination has the value of 76.7%, 
meaning that the equation explains 76.7% of the changes in the values of variance regarding the level of 
satisfaction of patients who have received services at private hospitals. Detailed data analysis is given below 
in the Table 3. 


Table 3. Multiple regression analysis “patient satisfaction - quality of service” in private hospitals, based on 
patients' real perceptions 


Model R? R° adjusted t Sig. 
Constant ATS .167 1.970 

Responsibility 3.662 .000 
Reliability 7.507 .000 
Safety 3.860 .000 
Tangibles -2.717 .007 
Empathy 1.507 .134 


3.2. Analysis of the GAP ‘real perception/expectation’ on the dimensions of service quality 

The estimated GAP for the responsibility dimension is -0.29, a negative value which means that 
patients who choose private hospitals have higher expectations for the services provided, compared to what 
they have really perceived, while receiving services not only in treatment aspect but also in the readiness that 
should be show from medical staff. 

Negative values are observed in all subsections of dimension of responsibility, probably because of 
high financial costs of such services patients were expecting much more than these institutions were 
performing. The same is observed with the GAP assessment for the dimension of reliability, where its value is 
-0.18, so in general the expectations for this dimension have been higher, mainly for issues related to the 
examination by doctors, swiftness in receiving the services especially in the first visits and initial contact with 
doctors, in line with several previous studies [20], [32], [33]. As for the tangibles dimension, the value of GAP 
as expected is positive with a value of 0.11, as the real perception has exceeded their expectations, and we also 
found this result in one other research [27]. This can be observed even in the real life, as private hospitals 
compete (a good part of them) with public hospitals, and their strong point is the use of modern equipment 
both for the techniques used in the examination of patients and for the ways of their treatment. 

Even for safety dimension patients had higher expectations compared to the real perception of services 
in private hospitals and consequently the value of GAP calculated in this case is - 0.21. This expectation seems 
to have been high for all questions related to this dimension, while the most positive evaluation has been 
received in protection of patient's personal health data, as well as the speed of providing emergency service. 
The empathy dimension has negative gap values and a relatively high value compared to 
the gap values of other dimensions, as GAP average = -0.69. This is observed for all evaluative elements of 
this dimension. 


3.3. Analysis of the relationship of service quality dimensions with patient satisfaction as per 
SERVQUAL 

The same analysis is undertaken to assess the impact of GAP on the dimensions of health care quality 
in patient satisfaction, in private hospitals. Again, the factor weights of GAPs of each dimension and their 
respective reliability coefficients were analyzed. The details are given in Table 4. 
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Table 4. Factor weights for each dimension of quality 


Dimension Factor weights 
Responsibility 0.917 
Reliability 0.921 
Safety 0.959 
Tangibles 0.979 
Empathy 0.947 


The analysis continues with the condition of multicollinearity for the dimensions between them. Thus, 
it is noticed that the correlation values between them are within the allowed limits enabling the construction of 
the linear multiple regression equation between GAP of the dimensions of service quality and patient 
satisfaction in private hospitals. Value of Sig. = 0.000 as per ANOVA analysis confirms that the relationship 
between satisfaction and dimensions of quality is statistically significant and its general form is: 


Patient satisfaction with the quality of service in private hospitals = 4.709 + 0.415 (responsibility) + 
0.489 (safety) + 0.803 (tangibles) + 0.265 (empathy) 


As it is shown in the equation, in case of private hospitals are taken in consideration only 4 dimensions 
excluding the dimension of reliability but emphasizing the fact that in this case this dimension certainly affects 
patient satisfaction, but not so much as the other dimensions, these results are also supported by other 
researchers [40]-[42]. Tangible dimension as expected has the greatest value among the coefficients B-ta, 
something that was expected because the use of modern equipment and technology in their examination and 
treatment is the main reason that patients choose private hospitals. Next is listed the safety dimension, followed 
by responsibility and empathy, which has the lowest coefficient, probably because patients take this dimension 
for granted in private hospitals. In other studies [31]-[33], [43] empathy and responsiveness were the most 
valued dimensions. The Table 5 shows that the equation of the relationship between the dimensions of service 
quality and the level of satisfaction explains 63.7% of the change in the values of its variance, meaning that it 
serves as a good coefficient of determinability. 


Table 5. Multiple regression analysis between GAP of independent variables and dependent variable “Patient 
satisfaction from services in private hospitals” 


Model R? R? adjusted t Sig. 
Constant .650 .637 

GAP Responsibility 3.983 .000 
GAP Reliability -1.548 .124 
GAP Safety 4.007 .000 
GAP Tangibles -5.898 .000 
GAP Empathy 2.220 .028 


We can say based on the results achieved that the SERVQUAL instrument used for the first time in 
the Albanian health sector, is valid for measuring, service quality and that the dimensions of service quality 
that mostly affect patient satisfaction in private hospitals, are: Tangibles, Safety, Responsibility, Empathy. 
These results are very important as they provide the basis for further analysis, as well as provide the necessary 
information for hospital managers to take measures to improve and focus on the dimensions of service quality 
that most affect patient satisfaction. Private hospitals must always keep the equipment and technology up to date, 
as they are one of the main reasons that influence the choice of these hospitals by patients and increase their 
satisfaction. It is important for the staff to understand that elements such as their empathy and responsibility at work 
must be improved, if they want to have satisfied patients and increase the quality of service. 

By reviewing the relationship between quality dimensions, measured according to SERVQUAL, and 
overall patient satisfaction, according to the multiple linear regression, it turns out that the dimensions that 
influence the most the increase of satisfaction in the private sector is tangibles followed by safety, 
responsibility, and empathy. These results are also consistent with the data obtained from the above analyzes, 
and other studies [38], [40], [41]. Even though the private sector has been evaluated positively, in all five 
dimensions of quality, the expectations for this sector have been very high, resulting in negative gap of 
perception/expectation, which means that patients were expecting more than what was offered by these hospitals. 
This finding was expected using the SERVQUAL instrument as shown by other studies [31], [39], [42]-[44]. 

However, the study has several limitations. Since the study is related to the health sector, patients' 
responses are partly influenced by the progress of their recovery, as it is inevitable differing service provided 
satisfaction with the final results of treatment. Also, the lack of results comparisons of this research with other 
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similar works performed in Albania through this instrument, causes restrictions on the results obtained. As 
noted throughout this paper, patients' views on service quality and their satisfaction on the perceived quality 
are crucial to drive the right changes in the health sector. It would also be important that other studies pay 
attention from the perspective of doctors, or hospital managers, on their perceptions of patient achievement 
and satisfaction, to determine possible ways of improving quality of service. 


4. CONCLUSION 

The dimension that has the strongest relation with satisfaction in private hospitals in Albania, is the 
reliability followed by safety and responsibility of the hospital staff. Empathy and tangibles have the weakest 
relation to satisfaction, because the main reasons that patients choose private hospitals are best infrastructure 
conditions, the use of modern equipment, staff politeness, more skilled and qualified doctors in diagnosing 
properly, with high level of credibility and responsibility from the staff and consequently these factors being 
considered as granted, making all these patients to reconsider public sector. In the private sector patient 
expectations did not vary from one dimension to the other. The assessment was almost constant whereby 98% 
of the patients interviewed expected the condition to perform very well in all aspects. Undoubtedly this trend 
also affects the results of the gap between real perceptions and their expectations, to determine patient 
satisfaction. The only dimension estimated with a positive gap as expected, is tangibles, while the other dimensions 
had negative gaps, although of small values. The empathy dimension turns out to have the largest gap, meaning that 
patients are most dissatisfied, followed by responsibility, safety and reliability of hospital staff. 

Having in mind that the main reason for patients to receive health care in private hospitals is due to 
disappointment from public sector health services, managers of private hospitals tent to face stronger 
challenges. Thus, patients’ expectations on this sector are extremely high in all dimensions resulting in an 
“alert” service situation for the staff and managers all the time. However, unfortunately in private hospitals in 
Albania this doesn’t seem to be always like that. Patients, according to the findings of this paper, despite having 
positively assessed health care quality in all its dimensions, according to the assessment of their satisfaction 
through SERVQUAL instrument, are dissatisfied in four of the five dimensions of quality assessment, as their 
extremely high expectations have not been fully met, given that the financial costs for services provided must 
also be justified. Consequently, the following recommendations could help to further improve the quality of 
service of this sector. 

Hospital staff reliability is one of the dimensions that affects the most patient satisfaction, therefore 
the review of documentation for employed doctors and their specific qualifications should be carefully 
evaluated by managers of these hospitals. Another important aspect that needs to be improved in this sector is 
the swiftness of emergency services regardless of patients’ financial possibilities, not only for those patients 
which are regularly treated in the same hospital, but also in general considering the human aspect of such 
services. Furthermore, a regular follow up of patients until his complete recovery, should be improved in 
private hospitals and therefore respective managers should pay attention. Respecting the promised times of 
service delivery would be another aspect that needs to be regulated by the staff, as it seems to greatly affect the 
satisfaction of patients receiving services in the hospital. 
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